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British Medical Association 


PROCEEDINGS OF COUNCIL 


MONDAY, JULY 23rd 


The final meeting of the old Council was held on Monday, 
July 23rd, in the Council Chamber of the Town Hall, 
Bournemouth. Sir Henry Brackenbury was in the chair, 
and the following members were present: 


Professor T. G. Moorhead (President), Dr. E. K. Le Fleming 
(Chairman of yg omg Body), Mr. N. Bishop Harman 
ares). Dr. S. Watson Smith (President-Elect), Mr. H. S. 

uttar (Deputy Chairman of Representative Body), Mr. J. 
Armstrong, Professor RK. J. A. Berry, Professor J. W. Bigger, 
Sir Robert Bolam, Dr. J. W. Bone, Dr, E. E. Brierley, 
Dr. J. M. H. Conway, Dr. J. D. Comrie, Dr. H. Guy Dain, 
Mr. W. McAdam Eccles, Sir Crisp Dre. 5. 
Flemming, Dr. F. * B. Gittings, Dr. F. J. Gomez, Dr. F. W. 
Goodbody, Dr. R. Gordon, Dr. C. O. Hawthorne, Dr. J. 
Henderson, Dr. J. dake, Dr. H. C. Jonas, Dr. R. Langdon- 
Down, Mr. E. Lewis Lilley, Dr. J. Livingstone Loudon, 
Dr. J. C. Loughridge, Dr. A. Lyndon, Dr. P. Macdonald, 
Sir Ewen Maclean, Mr. E. W. G. Masterman, Dr. J. C. 
Matthews, Dr. J. B. Miller, Dr. J. Mills, Sir Richard 
Needham, Dr. W. Paterson, Dr. R, C. Peacocke, Professor 
R. M. F. Picken, Dr. H, W. Pooler, Dr. J. R. Prytherch, 


Dr. F. Radcliffe, Dr. H. Robinson, Dr. E. H. Snell, Dr. W. | 


Stobie, Surgeon Rear-Admiral A. R. Thomas, Dr. G. C. 
Trotter, Wing Commander H. M. Stanley Turner, Sir Malcolm 
Watson, Dr. W. N. West-Watson, Dr. W. G. Willoughby. 


Apologies for absence were received from the following : 
Lord Dawson of Penn, Dr. F. J. Baildon, Dr. H. S. Beadles, 
Professor A. H. Burgess, Sir T. P. Dunhill, Dr. E. R. 


Fothergill, Dr. T. Fraser, Dr. H. J. Milligan, Dr. F. 
O’Kinealy, Dr. W. Watkins-Pitchford. 


THe WARREN FISHER REPORT 


Dr. Goodbody, chairman of the Naval and Military 
Committee, re minded the Council of the recommendation 
which at its last meeting it agreed to submit to the 
Representative Body on the reorganization in the medical 


branches of the Defence Forces consequent upon the pro- 
posals made by the Warren Fisher Committee. On that 
occasion the Naval and Military Committee had not the 
full information which it received shortly afterwards, and 
in the light of that further information it was felt that 
the composite recommendation which the Council had 
passed hardly met the case. The Admiralty had made 
a decided effort to apply the Warren Fisher recommenda- 
tions to existing officers. On the other hand, it was still 
felt that so far as the R.A.M.C. and the R.A.F.M.S. were 
concerned the original recommendation should stand. He 
therefore proposed that in place of the one resolution 
which the Council had placed on the agenda of the Repre- 
sentative Meeting the three separate recommendations (as 
given in the report of Monday’s proceedings in the Repre- 
sentative Body) should be substituted. 

Dr. Gittings opposed the alteration in the recommenda- 
tion, believing that the new scheme, so far as the R.N.M.S. 
was concerned, did not justify a different recommendation. 
Rear-Admiral Thomas said that the committee had seen 
the new regulations relating to the R.N.M.S. and, in his 
opinion, they did confer definite benefits, both to the 
officer now serving and to future entrants. It was the 
better course to accept the improvements which had been 
made, and continue to press for more. 

An amendment moved by Dr. Gittings was lost, and it 
was agreed that the three recommendations, as desired by 
the Naval and Military Committee, should go forward to 


_the Representative Body. 


SCHOLARSHIPS AND GRANTS 


Mr. H. S. Souttar, as chairman of the Science Com- 
mittee, said that it was usual at this meeting to bring 
forward the recommendations with regard to the B.M.A. 
scholarships and grants. He proposed accordingly that 


Mr. D. E. C. Mekie of ee be appointed Ernest 
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Hart Memorial Scholar, 1934-5, to continue an investiga- 
tion into the nature, cause, and treatment of leucoplakia 
of the buccal cavity ; that Dr. R. T. Brain of London be 
appointed Walter Dixon Memorial Scholar for 1934-5, to 
undertake a certain research on the viruses and skin 
diseases ; and that the following be ordinary research 
scholars, 1934-5: Dr. M. D. A. Evans of Cardiff, Dr. A. G. 
Ogilvie of Newcastle-on-Tyne, and Dr. J. N. O'Reilly of 
London. 

These recommendations were agreed to, and it was also 
agreed that science grants for certain specific researches 
be awarded to the following for 1934-5: Dr. J. B. 
Christopherson of London, Dr. J. H. Saint of Newcastle- 
on-Tyne, Dr. E. Scott of Ashford, Dr. H. K. V. Soltau 
of Woodbridge, Dr. Joan Taylor of London, and Dr. 
C. E. van Rooyen of Edinburgh. 

Mr. Souttar further proposed that the Stewart Prize for 
1935 be awarded to Dr. F. M. Burnet of Melbourne, in 
recognition of the outstanding merit of his investigations 
into the mode of action of bacteriophage and into the 
nature of virus diseases ; also for his successful work on 
staphylococci, which, begun after the lamentable disaster 
at Bundaberg, had led directly to new and_ highly 
promising methods for the treatment of staphylococcal 
infections in man. It was regarded as a fortunate circum- 
stance that Dr. Burnet was in fact a medical man in Mel- 
bourne, and had made his reputation there, but it was on 
general grounds and not on the specific ground of the 
forthcoming Annual Meeting at Melbourne that the recom- 
mendation was made. 

This recommendation was agreed to, and it was further 
agreed that the Middlemore Prize should be open for com- 
petition in 1936, the subject being ‘‘ The Aetiology, Pro- 
phylaxis, and Treatment of Myopia, especially in its 
Higher Degrees.”’ 

Mr. Souttar further reported that all the bodies con- 
cerned had approved the draft Memorandum and Articles 
of the proposed Board of Registration of Medical 
Auxiliaries, and had been asked to proceed with the 
appointment of their representatives on the council of the 
Board. Under the Articles of Association the British 
Medical Association was entitled to appoint the first 
president of the council, to hold office for a period not 
exceeding two years, and two other members of the 
council. The Science Committee had proposed himself 
as president of the council of the Board, and Dr. C. B. 
Heald and Dr. G. C. Anderson as the other representatives. 

This recommendation was agreed to. 


OTHER BUSINESS 


Dr. J. C. Matthews, on behalf of the Organization Com- 
mittee, submitted a lengthy report on the Articles of 
Association of the New South Wales Branch, and the 
draft alterations in the Articles were approved. 

Mr. H. S. Souttar stated that the report of the 
Fractures Committee was now in draft form ; a great deal 
of work had been done on its production, and it was 
hoped to complete it in the autumn. 

Dr. Dain, reporting for the Insurance Acts Committee, 
said that the trustees of the National Insurance Defence 
Trust had desired to be empowered to place upon tempo- 
rary deposit with the British Medical Association moneys 
of the Trust pending permanent investment, but counsel] 
had expressed the opinion that the trustees should not be 
advised to carry out this proposal, and accordingly the 
matter had been rescinded. 

The Sunderland Division had forwarded to the Councii 
a resolution urging that out of the current annual subscrip- 
tion the Association should provide free medical defence 
for its members. The Chairman of Council pointed out 
that the proper procedure for the executive committee of 
the Division would have been to send this resolution to 
the Representative Body. It was agreed, on the motion 
of Dr. Dain, to reply to the Division suggesting that this 
was its proper course. 

The Chairman of Council reported that an invitation 
was received from the Anti-Noise League to appoint a 
representative of the Association to attend the Anti-Noise 
Conference recently held at Oxford, and, on his appoint- 
ment, Dr. W. Stobie had acted in that capacity. 


On the recommendation of the Office Committee Dr, 
Angus Macrae was appointed Assistant Medical Secretary, 
the appointment to commence as from November Ist, 
1935, on the retirement of Dr. A. D. Macpherson. 

The Chairman stated that it was proposed to revive the 
Autumn Dinner of the Association, which, owing to the 
general depression, had been discontinued since 1930. On 
this occasion the procedure would be varied by making 
the dinner entirely an invitation function and confining 
it to selected guests and members of the Council, each 
member of the Council being entitled to bring one guest. 
It was specially desired that the Minister of Health should 
be present on this occasion, and an endeavour would be 
made to hold the dinner on a date convenient to him, 
The Council agreed that the Autumn Dinner be held ja 
the Great Hall of the Association’s House. 

The death of Dr. David Ross of London, Member of 
Council 1920-1, was reported, and the Council, standing, 
authorized its Chairman to forward a letter of condolence 
to the family. 

The Council considered the resolution passed during 
Saturday’s Representative Meeting, with regard to the 
British Medical Bureau, the Chairman holding that some 
action ought to be taken at once, as the resolution of the 
Representative Body might be held to place the directors 
of the Bureau in a difficult if not an impossible position, 
After a short debate, however, it was agreed to leave the 
matter over until the first meeting of the new Council, 
two days later. 


WEDNESDAY, JULY 25th 


The first meeting of the new Council was held in the 
Council Chamber of the Town Hall, Bournemouth, on 
Wednesday, July 25th, when the attendance was sub- 
stantially the same as on the Monday, except that the 
following new members of the Council took their seats: 
Dr. L. G. Glover, Dr. P. B. Spurgin, M. N. E. Water- 
field, Dr. R. L. Newell, and Dr. F. A. Roper. 


CHAIRMANSHIP OF THE COUNCIL 


The first business was the clection of a Chairman of 
Council. Mr. Souttar moved, and Dr. J. B. Miller 
seconded, that Dr. E. Kaye Le Fleming be elected 
Chairman for a period of three years. The motion was 
carried unanimously and with acclamation. 

Sir Henry Brackenbury, the retiring chairman, said, 
in welcoming Dr. Le Fleming to the chair, that the 
office to which he had been called was a very high and 
responsible one. It was increasing in responsibility, and, 
he was afraid, in the demands which the work made upon 
the occupant of the office. There were certain high 
traditions attached to it and certain privileges in maintain- 
ing the status and the due performance of the duty of 
the Council itself ; but he was quite sure that the Council, 
both as a deliberating body and as an executive body, 
had its interests and its powers absolutely safe in Dr. 
Le Fleming’s hands. 

Dr. Le Fleming, having been invested with the badge 
of office, said that, before saying anything about himself, 
he felt he would be voicing what was in the minds of 
all the members, that at the moment they were not so 
much electing a new chairman as parting with an old one. 
That was the issue of the moment. It was not for him 
to attempt to express the feelings of the Council to Sir 
Henry Brackenbury. It was not easy for anybody to 
follow in his position as Chairman of Council. He did 
not think it was necessary for him to try and express all 
that they felt in gratitude and admiration for the work 
that Sir Henry had done for the Association as Chairman 
of Council for seven years, but he was quite sure that 
the very first thing the Council would wish to do was 
to place an expression of thanks to him on the record of 
its proceedings that day. Therefore he moved, as Chair- 
man, that the very best thanks of the Council be ex- 
pressed to Sir Henry Brackenbury, and that those thanks 
be recorded on the minutes. 

The motion was carried with prolonged applause. —_. 

Sir Henry Brackenbury, in reply, said that again this 
was not the occasion for more than a few words, even 
if he were capable of saying more in response to the 
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Chairman’s very kind references and to the way in which 
they had been endorsed by the Council. He had tried 


‘to follow the example of his not very numerous prede- 


cessors in this office, particularly his immediate prede- 
cessor, Sir Robert Bolam, although none of them would 
forget the long period of chairmanship of the late Dr. 
J. A. Macdonald of Taunton. If in trying to follow that 
example and to do what he could in this particular 


' office for the benefit of the Association and the profession 


he had in any way succeeded in carrying out the wishes 
of the Council to some effect, he was exceedingly glad, 
and he had only to say to the Council that in anything 
he could continue to do in that respect he was at the 
Council's disposal and that of the Association. 

Dr. Le Fleming said that he now had to thank the 
Council for the great honour it had done him in electing 
him Chairman for a period of three years. Nebody could 
accept that position without very earnest heart-searchings 
as to how far he felt himself in a position to carry on 
the high traditions and responsibilities of the office. He 
would tell the Council frankly that it was not an easy 
matter for him to accept the responsibility of allowing his 
name to go forward. He was busily engaged in practice, 
and there must be some limit to the amount of time he 
could devote to the office. There was no doubt, as Sir 
Henry Brackenbury had said, that the duties and respon- 
sibilities of the office continually increased, and it would 
be perfectly easy for the Chairman to devote his whole 
attention to the work of the Association and not find 
himself with too much time to spare. That being the 
case, he told the Council frankly that it would be im- 
possible for him to follow in the same detail the work of 
the committees of the Association as he would wish or 
as others might be able. Nevertheless, he thought there 
was some advantage in having as Chairman one who was 
actively engaged in his profession. (‘‘ Hear, hear.’’) He 
would feel it his duty in particular to keep before his 
eyes the great principles that should guide the delibera- 
tions of the Council rather than the minute detail of how 
those principles were carried into effect. If that was 
understood he could only ask the indulgence of the Council 
for any shortcomings. He would do his best to learn 
from his mistakes, and he was confident that he could 
rely on the great experience of his two predecessors in 
the office who were still members of the Council—Sir 
Henry Brackenbury and Sir Robert Bolam. He would 
look to them, not only for counsel in difficulty if neces- 
sary, but for the more essential criticism. Once more 
he thanked the members for the great honour they had 
done him, and reaffirmed that he would do his best to 
serve them to the utmost of his ability. 

He then proceeded to welcome the members attending 
the Council for the first time. 


Future ARRANGEMENTS 

It was agreed that the Annual Representative Meeting, 
1935, be held in London, commencing on Friday, July 
19th, and that the Annual General Meeting be held on 
Tuesday, July 28rd, at 12.30 p.m. 

The dates of Council and standing committee meetings 
were agreed to. It was decided that the meetings of 
Council should be held on the foilowing dates: November 
7th, 1934, January 23rd, April 3rd, May 29th, and July 
22nd and 28rd, 1935. 

The following special committees were reappointed, insome 
cases with certain slight changes of personnel: Fractures 
Committee, Parliamentary Elections Committee, Ophthal- 
mic Committee, Central Emergency Committee under the 
Memorandum as to Recruitment of Medical Practitioners 
in Case of War, Committee on the Indian Medical 
Services, Advisory Committee on the Salaries of Whole- 
time Public Health Medical Officers, Committee on 
Existing Mental Health Activities, and the Committee for 
the Revision of the Memorandum on Osteopathy. The 
Committee on Medical Education, the Committee on 
Nutrition, and the General Medical Services Committee, 
having discharged their references, were not reappointed. 
The reference of the Indian Medical Services Committee 
was modified to read: ‘‘ To consider such of the proposals 
for Indian constitutional reform as affect the Indian 
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Medical Service, the Public Health Service of India, or 
the general medical services of India . . . ,’’ the reference 
to the report of the Round Table Conference being 
dropped. 

A small committee, consisting of the Chairman of 
Council, the Chairman of the Representative Body, the 
Chairman of the Organization Committee, Sir Henry 
Brackenbury, and Dr. C. O. Hawthorne, was set up to 
revise the Standing Orders of the Council, which in their 
present form and arrangement sometimes create confusion. 
Dr. Stobie suggested that an endeavour should be made 
to correlate as far as possible the Standing Orders of the 
Council with those of the Representative Body. 

Sir Henry Brackenbury and Dr. W. Paterson were again 
nominated as representatives on the council of the 
Society of Medical Officers of Health, and Dr. L. G. 
Glover as representative of the Association on the Joint 
Committee of Epsom College and its Royal Medical 
Foundation. The death of Mr. M. S. Mayou having 
caused a vacancy among the three representatives 
appointed to the National Ophthalmic Treatment Board, 
it was agreed that Mr. J. D. M. Cardell be appointed 

Certain nominations were made for the personnel of the 
Special Committee on the Medical Aspects of Abortion, 
and the following were suggested, subject to their willing- 
ness to serve: the four principal officers of the Association 
(ex officio) ; Professor James Young of Edinburgh (chair- 
man), Dr. R. G. Gordon of Bath (vice-chairman), Sir 
Ewen Maclean of Cardiff, Mr. Aleck Bourne of London, 
Professor Sydney Smith of Edinburgh, Dr. H. L. Hatch 
of Pinner, Dr. Dorothy Elizabeth Walpole of Edinburgh, 
with one member to be elected by the committee, to 
represent the Public Health Service. 

It was reported that the Bristol Division had invited 
the Association to hold its Annual Meeting in 1937 in 
Bristol, an invitation which was endorsed by the Bristol, 
Bath, and Somerset Branch Council and by the authorities 
of Bristol University ; and that the Northern Ireland 
Branch had invited the Association to hold its Annual 
Meeting in Belfast in the same year or such cther early 
date as might be considered suitable ; also that the 
Gloucestershire Branch had suggested that the Annual 
Meeting, 1937, be held at Cheltenham. 

It was agreed to decide as between these three invita- 
tions at the November meeting of Council. 

The Executive Committee of the Torquay Division had 
sent a resolution requesting the Council to call a conference 
of all charities secretaries for the purpose of reviewing the 
whole position of medical charities, and suggested that 
this should be held in 1935, and at Torquay, where the 
corporation would afford every facility for its sucessful 
organization. It was decided to refer the matter to the 
Charities Committee. Sir Crisp English said that he hoped 
the Association’s representatives attending any such con- 
ference would be instructed to look at this matter from 
the broad point of view, and would have the courage to 
scrap the whole of the methods used at present in what 
were called medical charities (a word he detested, and one 
which should not be used to cover what was really an 
obligation), which methods were inadequate, undignified, 
and out of date. He hoped the matter would be con- 
sidered from a broad point of view, and that there would 
be a good deal of reconstruction. 


DomIcILIARY MEepICcCAL ATTENDANCE UNDER Poor Law 


Sir Henry Brackenbury made a statement about an 
interview which he, with Sir Robert Bolam, had had at 
the Ministry of Health regarding a difficulty which had 
arisen in one area concerning Poor Law domiciliary medical 
attendance. It was the firm policy of the Association—- 
and equally that of the Society of Medical Officers of 
Health—that there ought to be no further whole-time 
appointments, in connexion with the Poor Law or other- 
wise, which entailed domiciliary attendance. Some time 
ago an advertisement was received for such a post at 
Darlington, but on representations being made to the 
local authority the advertisement was amended, and a 
promise was given that until May Ist last no attempt 
would be made to impose the Cuty of domiciliary atten- 
dance upon the occupant of this position ; further, that 
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the Association and the local Division would have every 
opportunity of making representations in time for any 
new arrangements which might follow on that date. The 
compromise was accepted, and the advertisement appeared. 
Before May 1st the Division was informed that the town 
council had decided to impose the duty of domiciliary 
attendance under the Poor Law upon the officer appointed 
under the previous advertisement. This attempt of the 
local authority was opposed by the Association centrally 
and by the local Division. Darlington thereupon made 
representations to the Association of Municipal Corpora- 
tions, but did not disclose the whole of the facts. 
In consequence of those representations, that body went 
to the Ministry of Health and made corresponding 
representations to the Minister. He did not accuse the 
Association of Municipal Corporations of doing anything 
that was not perfectly straightforward, because they them- 
selves had been imperfectly informed. It represented 
to the Ministry of Health, however, that all advertise- 
ments had been refused, and that the British Medical 
Association was trying to impose upon the local authority 
one particular method—namely, the open choice method— 
in respect of such appointments. The Association of 
Municipal Corporations stated that it had a compara- 
tively open mind as between the three methods—open 
choice, part-time appointment, and whole-time appoint- 
ment—but it resented an attempt of the British Medical 
Association prematurely to impose upon it one method. 
He and Sir Robert Bolam indicated to the Ministry that 
that was a complete misunderstanding of the case. They 
had with them a certain letter from the town clerk of 
Darlington, which had not been sent in to the Associa- 
tion of Municipal Corporations and the Ministry, and by 
the reading of which the whole situation was transformed. 
Sir Arthur Robinson undertook to communicate with 
Darlington and with the Association of Municipal Corpora- 
tions on the point. 

But the question raised was an important one as between 
the British Medical Association and the Association of 
Municipal Corporations. A powerful body and a reason- 
able body of that kind did resent what it believed to be 
an attempt to impose upon it one particular method, itself 
having an open mind as between different methods. That 
had never been the policy of the British Medical Associa- 
tion. What the Association had said was that it would 
not, as a matter of firm policy, endorse the appointment 
of further whole-time officers to carry out this domiciliary 
attendance, except in cases where the other alternatives— 
namely, part-time appointment and open choi:ce—were 
proved to be impossible by the refusal of practitioners 
to undertake the duties. It was finally decided that 
Sir Arthur Robinson should invite the Association of 
Municipal Corporations to come into a conference with a 
view to each side appreciating the position taken up by 
the other. The representatives of the British Medical 
Association had declared themselves quite agreeable to 
that course, provided that the conference was not a big 
one, because it was felt that in a big conference in which 
set speeches were made an atmosphere was likely to be 
created unfavourable to an appreciation by one side of 
the view of the other. It was therefore arranged that 
the Association of Municipal Corporations should be in- 
vited to send a representation of four to that conference. 
He held out no possibility of the British Medical Asso- 
ciation and the Society of Medical Officers of Health going 
back upon their enunciated policy—a policy unanimously 
adopted by both bodies—that whole-time appointees 
should not carry out domiciliary attendance in the homes 
of the people, but they were prepared to consider whether 
there were any exceptional circumstances which would 
justify such a course being adopted. So far as he 
could see there was one exceptional circumstance and one 
only—namely, that already stated, that practitioners could 
not be found to do the work under the other methods. 
But if the Association of Municipal Corporations had any 
representations to make they would be fairly considered, 
and he hoped that the Council would be willing to accept 
that as the most judicious way of dealing with the matter 
at the moment. At this small conference nothing final 


would be determined, but it remained for the present ! 


Proceedings of Council 


Council to appoint four representatives in case the Asso- 
ciation of Municipal Corporations adopted the suggestion 
made to it by the Ministry of Health. 

The Council agreed to appoint to this conference Sir 
Henry Brackenbury, Sir Robert Bolam, Professor R. M. F, 
Picken, Dr. H. G. Dain (with Dr. H. W. Pooier as a 
deputy), and the Medical Secretary. 


Poor Law DomiciILIARY ATTENDANCE IN THE 
L.C.C. AREA 


The Metropolitan Counties Branch Council sent forward 
a request to the Central Council to prepare a scheme for 
the domiciliary medical treatment of poor persons, based 
upon the expressed aims of the Association, applicable to 
the L.C.C. area. It was recalled that in January, 1933, 
the Central Council sent a deputation to the Public Health 
Committee of the L.C.C. in connexion with the rearrange- 
ment of the Council’s district medical work which it was 
proposed to bring into operation on April Ist of that 
year. The L.C.C. subsequently decided to continue for 
a period of two years its policy (which in some cases 
involved the employment of whole-time medical officers) 
of determining on the merits of each case the nature 
of the appointments to be made. The two-year period 
expired at the end of March, 1935, and it was presumed, 
therefore, that the L.C.C. would shortly consider the 
whole subject afresh. The Metropolitan Counties Branch 
felt that the implications of this matter were of the widest 
importance, and that it would be unwise for any .one 
individual unit of the Association to take the matter up 
with the L.C.C. Therefore it was suggested that the 
Central Council should itself resume the negotiations. 

Professor Picken said that through the Public Assist- 
ance Medical Officers Subcommittee of the Public Health 
Committee very full statements had been made as to 
how a Branch or Division should approach this matter. 
If those interested in the case of London would apply 
to the Central Office they could be furnished in very great 
detail with the policy of the Association. 

Dr. Goodbody said that the fear in the Branch Council 
was that the position in other parts of the country might 
be prejudiced if so-called local negotiations were con- 
tinued. That was the reason why it was thought that 
this was a matter which the Central Council itself should 
take up. 

Sir Henry Brackenbury said that the Central Council 
had taken action in this matter when the question pre- 
viously arose eighteen months ago, and what was now 
put forward was an additional proposal that, in order 
to be in time for any contingency which might arise after 
the negotiations were concluded, the Central Council 
should help the Metropolitan Counties Branch council in 
preparing a domiciliary scheme which would be applicable 
to London if and when an open choice arrangement was 
adopted for the Metropolitan area. It was important that 
the Council should bear in mind exactly the difference 
between the London County Council and the British 
Medical Association. At the beginning of 1933 a period 
of two years’ grace was consented to. In about ten out 
of the 110 Divisions in which Poor Law domiciliary work 
was done in the L.C.C. area, it was carried out by whole- 
time methods. The Association’s contention was that 
after March next no advertisements should be accepted 
if there were any further appointments under the whole- 
time method for domiciliary attendance. 

Mr. Masterman thought it very important that the 
Divisions in London should be instructed that the open 
choice method was strongly preferred by the Association. 

Dr. Dain considered that it was absolutely essential, 
when talks began with the L.C.C., to have a scheme 
complete down to the last detail. A local authority 
would not decide a question of principle unless it saw 
every detail of the method. 

Professor Picken said that so far no endeavour had 
been made to put a cut-and-dried scheme before a local 
authority. The form which it was considered a scheme 
of this kind should take had been drafted in considerable 
detail, but it was left to the local authority to fit the 
scheme into its organization. If as a Council an attempt 
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were made to prepare a scheme for any area, and above 
all for London, and it were put forward as something 
watertight and perfect, they would be asking for trouble. 
Those concerned had gone into the matter in as much 
detail as they could in the present state of knowledge, 
and it would be the further business of the Public Assist- 
ance Medical Officers’ Subcommittee to gather together 
all the information that was available in the central 
office and to see to what extent the general scheme 
required modification, if any. But he did not think they 
should embark upon the preparation of detailed schemes 
in any one area. 

The Cha'rman of Council suggested that this matter 
might be referred to the Public Health Committee, which 
would no doubt pass it on to the special subcommittee 
concerned with the matter. 

Dr. Spurgin seconded the proposal. He was fully in 
agreement with the view that to ask the Council to 
prepare a detailed scheme for any one section of the 
country would be plac‘ng upon it a difficu:t if not an 
imposs.ble task. 

It was agreed that the matter be referred to the Public 
Health Committee. 


Tue British MEepIcAL BUREAU 


The Council gave long consideration to the position 
which has arisen consequent upon the resolution of the 
Representative Body, regretting that the practice of the 
British Medical Bureau in relation to advertisements in 
the lay press and to payment by practitioners to the 
Bureau of a proportion of fees received from patients 
remained without modification. Sir Henry Brackenbury 
moved a resolution in which, after noting the minute of 
the Representative Body, the opinion of Council previously 
recorded was endorsed, that there had been nothing un- 
ethical in the conduct of business by the Bureau, and 
continued confidence was expressed in the directors repre- 
senting the Association. He considered it imperative that 
the position should be handled by the Council. The 
Council, after a review of the whole subject, had affirmed 
that the practice of the Bureau was neither unethical nor 
contrary to the recognized method of remuneration for 
services rendered by such organizations, nor did it conflict 
with the policy of the Association. This view emphatically 
expressed by ‘the Council was not challenged by the resolu- 
tion cf the Representative Body, though certainly 
challenged in statements made in the course of debate. 
This was no question of personal honour, but of the pro- 
priety of certain methods of conducting business for which 
the directors primarily and the Council secondarily were 
responsible. If it was said that these methods had led 
to something which had sullied the good name of the 
Association, then it was for the Council to state promptly 
its own views. There was nothing in the resolution which 
prevented the directors, the Council, or the Representative 
Body from pursuing the matter further in various direc- 
tions. 

Dr. Peter Macdonald seconded the resolution. Mr. 
Waterfield, while not supporting any strictures by the 
Representative Body, felt that the terms of Sir Henry 
Brackenbury’s resolution might not command unanimous 
agreement, and he moved as an amendment that the 
Council should express its complete confidence in_ its 
representatives on the directorate and its appreciation of 
the work they were doing for the Association, and state 
at the same time that it considered the resolution of the 
Representative Body to cast no reflection upon them. 
Dr. Goodbody seconded this amendment. He thought 
that Sir Henry Brackenbury’s resolution might cause some 
cleavage between the Representative Body and_ the 


Council, making it appear as if the Council in certain 


circumstances did not care what the Representative Body 
thought. 

Sir Robert Bolam considered that a polite expression of 
confidence would not meet the case. In his view what 
was attacked in the Representative Meeting was not the 
action of the Council, but the commercial action of the 
people to whom had been entrusted the custody of the 
Association's interests in the conduct of the Bureau. 
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kept in mind. The first was the relation of the Council 
to the Representative Body in view of the debate ; this 
was a matter in which it was necessary to proceed with 
a certain amount of circumspection and delicacy, and 
therefore he urged that that part of the discussion be 
postponed until the next meeting of Council. The hurry 
with which the Council had to conduct its business in the 
middle of an Annual Meeting did not make for a suitab‘e 
atmosphere for such discussion ; further, a period of reflec- 
tion was desirable. The second issue was between the 
Council and its representatives on the Board. Here the 
resolution just moved stated that the action taken was 
not unethical ; but in fact there was no resolution passed 
by the Representative Body which said that it was. It 
suggested that the directors were not guilty of conduct 
with which no one had charged them. It was proposed 
that continued confidence be expressed, but there was no 
suggestion that anyone had lost confidence. His own 
view was that the discussion on the issue as between the 
Council and the Representative Body should be post- 
poned until the November meeting, and that there should 
be an expression of appreciation to the directors of their 
services. 

Dr. Langdon-Down, while agreeing in substance with 
Sir Henry Brackenbury, thought postponement wise. A 
new Council, with several new members who had had no | 
opportunity of studying the evidence on which the old 
Council came to its emphatic conclusion, should not 
proceed at once to formulate a decision. Mr. Souttar 
also counselled postponement on the ground of the un- 
familiarity of the subject to new members. This view 
was supported by Dr. Glover and Dr. Parry, both of 
them new members. Sir Henry Brackenbury said that 
he appreciated the position of the new members of Council, 
but some immediate action should be taken to put right 
the position of the Association’s representatives on the 
directorate. If in the meantime the directors did not feel 
that their position was too uncertainly supported by the 
Council to allow their directorships to continue, he was 
willing to have the matter postponed until the new 
members had had the opportunity of studying the evidence 
which some others of them had gone over again and 
again. 

Dr. Gordon said that the whole Council was anxious 
to express confidence in the directors, but the issue raised 
by the Representative Body was whether the Council 
could as such continue to support the business conduct 
of the Bureau. Postponement would leave the directorate 
in doubt as to how to carry on. Dr. Pooler spoke against 
postponement, as did Sir Ewen Maclean, the latter stating 
his view that it was for the Council, though not in any 
spirit of defiance of the Representative Body, to support 
Sir Henry Brackenbury’s resolution. 

An amendment by Mr. Souttar, ‘‘ Whilst expressing the 
fullest confidence in the directors, the Council postpones 
further discussion,’’ was carried by a narrow majority. 
Sir Henry Brackenbury gave notice that at the resumed 
discussion he would again bring forward the resolution 
he had moved. Mr. McAdam Eccles suggested that the 
expression of confidence in the directors might be com- 
bined with a request to them to review the whole matter 
and report in time for the November meeting of Council. 

A combined amendment was put in by Dr. Langdon- 
Down and Dr. Stobie: ‘‘ Whilst expressing the fullest 
conficence in the directors, the Council postpone further 
discussion of the matter until November, and in the 
meantime the directors be asked to continue the present 
policy of the Bureau and furnish the November meeting 
with a report upon the whole matter.’’ Dr. Langdon- 
Down pointed out that with such an amendment the 
Council took upon its own shoulders the responsibility 
for the continuance of policy. Sir Robert Bolam said 
that the directors were being asked by this amendment 
to report again upon a matter on which they had already 
reported. Mr. Bishop Harman, as one of the directors, 
said that he sympath:zed fully with the difficulty of a 
new Council in appreciating the matter, but personally 
he did not feel that the Representative Body had cast 
the smallest reflection upon his integrity, nor did he 
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resent being asked to report again upon the practice of 
the Bureau. 

Dr. Hawthorne cons‘dered that it was not necessary to 
insist in the amendment upon a further report by the 
directors to the Council. A new fact had appeared in the 
situation—namely, the particular view taken by the 
Representative Body—and no doubt the directors repre- 
senting the Association would consider whether that 
circumstance did not warrant or even compel them to 
make any appropriate remarks to the Council. 

The amendment postponing discussion until the Novem- 
ber meeting and asking the directors to continue in the 
meantime the present policy was carried nem. con. 


CONFERENCE OF HONORARY 
SECRETARIES 


The Annual Conference of Honorary Secretaries was held 
in the Council Chamber of the Town Hall, Bournemouth, 
on July 25th. Dr. J. A. PripHam (West Dorset) presided, 
and a welcome to those present was given by the new 
Chairman of the Representative Body, Mr. H. S. Sourrar. 


THE CLINICAL AND SocIAL SIDES OF THE LocaL LIFE 
OF THE ASSOCIATION 

Dr. L. S. Porrer (honorary secretary, Buxton Division 
and Derbyshire Branch) opened a discussion on ‘‘ The Impor- 
tance of the Clinical and Social Sides of the Local Life of the 
Association.’’ He said that these sides were not only impor- 
tant but essential if the lile of the Association was to be 
regarded .as more than mere existence. Physiologists said 
that, although life- could be maintained on f well-balanced 
minimum diet, certain extras were essential for life and growth 
of mind and body. The test of good health in the local life 
of the Association was that, through the activities of the 
Division, it should be regarded in its locality as the voice of 
the profession and the court of appeal or arbitration in all 
medical matters. This could only be attained if the local 
executive had the backing and the loyalty of all the members 
of the Division. Such loyalty could not be taken for granted ; 
it had to be deliberately sought, and it could only be obtained 
if the members had a frequent opportunity of meeting 
together in an atmosphere free from professional rivalry 
or sectional differences. The radiologist in the hospital, 
the medical officer of health in his city office, and the 
insurance practitioner in his country surgery had little in 
common with each other; their spheres only touched, 
possibly clashed, at isolated points, but to get them all 
together at a clinical lecture was to cause them immediately 
to sink their different interests. It was by means of such 
things as a golf match, a scientific discussion, or a charity 
function—though these might not contribute directly to such 
vexed problems as the voluntary hospital question or the 
capitation rate—that that ‘‘ surplus ’’ which was _ necessary 
for health and that variety which was necessary for appetite 
was provided. It was through a balanced programme of 
clinical meetings and social functions that every member coul! 
be brought and kept in touch with the Association. A health 
activity reacted in two ways: it brought the individual mem- 
ber in touch with the general life of the Association, and also 
it was vitally important to headquarters that the life in the 
Divisions should be a healthy one, The effect of corporate 
action by the Central Executive was enormously enhanced by 
effective working in the Divisions. The importance of such 
local events from the public point of view was in conveying 
the idea that the British Medical Association was not a trade 
union, but a fellowship which could subordinate personal 
interest to public service and turn professional rivalry into 
comradeship. As a further analogy he compared the Associa- 
tion to a building in which the scaffolding was formed by 
the organization and the foundations by the Central Executive, 
the Divisions forming the bricks with which the building was 
erected. 

Dr. L. A. Parry (Brighton) said that it was necessary to 
convince not only the general public but their own members 
that they were out for something better than the mere 
material enhancement of the profession. In his Division nine 
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clinical sancti were held in a year. These took place at 
the hospitals, whose staffs demonstrated clinical cases, and 
discussions were initiated. In addition, an occasional scien. 
tific lecture was given by some person of note. On the 
social side an annual dance was one of the events of the 
Christmas season, as a result of which from £60 to £90 was 
sent to medical charities. The Division had an annual dinner 
and an annual summer outing, which also were well attended, 
and it organized various golf competitions. Another feature 
of the Divisional work was the holding each year of a joint 
meeting with other professions—dental, legal, pharmaceutical, 
and educational. The Division was responsible, in alternate 
years, for the arrangements. The scientific activities of the 
Division proceeded in spite of the fact that there was in 
existence in Brighton a very ancient medical and chirurgical 
scciety. 

Dr. Henry Brown (Sheffield) said that in his Division they 
had not many social meetings, but during the past twelve 
years they had made a point of arranging a reception for 
newly qualified members of the profession. An influential 
member of the Division, sometimes a member of the univer- 
sity staff, was asked to address them, and during the last 
vear or two they had been successful in getting most of the 
newly qualified to join the Association. 

Dr. D. S. LoGan (Swindon) said that he was at work ina 
Division where previously there had been practically no life 
at all. Clinical meetings had been organized and had proved 
very useful. He wished only to make one suggestion—that 
when they got a ‘‘ dud ”’ lecturer the attendances suffered for 
some months afterwards. He thought it would be desirable if 
the head office could keep a confidential list of lecturers. 

Dr. Lesiiz Jones (North Carnarvon and Anglesey) said that 
his area was one of about 800 square miles, and there were 
120 members. At the last clinical meeting over sixty mem- 
bers were present, most of whom had come from very long 
distances. In a scattered Division a clinical meeting was 
nearly always successful in inducing a good attendance. 

Dr. J. Conen (Kensington) said that his Division covered 
three metropolitan boroughs, and a difficulty had been ex- 
perienced in arranging meeting places. For a long time they 
met alternately in each of the three town halls. They had 
twelve hospitals in the area, and all these hospitals agreed 
to grant the Division the use of a room on not more than one 
occasion in each year, The Division now met in turn in 
each of these hospitals, to the great advantage of the clinical 
meetings. It was found that their members could be divided 
into groups: those who came to Clinical meetings only ; those 
who came to medico-political meetings only ; and those—a 
much smaller group—who came to both. It had been decided 
to hold a clinical discussion at every third meeting, and to 
ask the staff of the hospital visited to show cases. There 
were two medical societies in his area, but they had no effect 
on the Division at all. The really active members of these 
societies were also active members of the Division. 

Dr. JoHN CLayre (Southampton) gave particulars of a post- 
graduate course organized in his Division. A refresher course 
was held every autumn, and proved extremely successful. 
Papers written by local members, which they were diffident 
about sending to the Journal, were also issued and distributed 
without cost to the general Association fund. Recently the 
Medical Secretary had issued an ‘‘ Occasional Letter ’’ which 
contained an excellent exposition of what the B.M.A. had 
done for the insurance practitioner, and for the benefit of the 
few grumblers in his Division this was reprinted and_ issued 
to every member of the profession. The result had been very 
gratifying, and six of the very bad grumblers had now been 
enrolled as members. 

Dr. Howtrt Woops (Isle of Wight) also described the organ- 
ization of a post-graduate course, having heard of the success 
of Dr. Clayre’s venture in Southampton. His was a small 
constituency of fifty-four members, and the course was 
attended by twenty-two members and six non-members. The 
total expenditure was £19 5s. 8d. and the receipts were 
£18 18s., leaving a very small debit balance. Fight Jectures 


were given, and a fee of only 10s. for the whole course was 
charged to members, and a fee of 15s. to non-members. The 
expenses also included the annual subscription to the Fellow- 
ship of Medicine. If the course had not been held the 
Division would have held another ordinary meeting, which 
would have cost a certain amount in printing, so that it was 
really financially to the good over this venture. 
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of £20 it was possible to organize a post-graduate course for 
about thirty members and still to entail no actual expense 
to the Association. 

Dr. Cyrit Epwarps (Southport) said that he had about 
110 members in his Division and the local medical society 
had about the same numbe.. He could speak as secretary of 
about four years’ standing, and so far as he could remember 
there had not been a singie clash between the two bodies. 
He tried to arrange such a programme as could not interfere 
with the activity of the medical society. The big social 
event in Southport was an annual medical ball. Apart from 
that the Division had clinical and ordinary business meetings. 


THE IMPORTANCE OF THE HONORARY SECRETARY IN THE 
WORK OF THE ASSOCIATION 


Dr. E. K. Le FLeminG, who was introduced by the chair- 
man and warmly welcomed as the newly elected Chairman of 
Council of the Association, gave a short address to the con- 
ference on the importance of the honorary secretary in the 
work of the Association. He said that it was a real pleasure 
to him to think that the first words he had occasion to speak 
in an Association gathering outside the Council of the Asso- 
ciation, after his election to the chair, should be uttered at a 
meeting of honorary secretaries. He did not forget that he 
had been a local secretary himself, and he was not unaware cf 
most of the difficulties from which they suffered. One remark 
which he might be permitted was that there was some danger 
of a secretary remaining in his office too long. He suggested 
that a secretary, after he had been in office for a number of 
years, should have in his mind’s eye, in the interests of the 
Association, a likely man to succeed him. 

His next suggestion was one that he intended, as Chairman 
of Council, to try to implement. It was impressed upon him 
long ago, when he himself was a local secretary, how little 
he knew of what headquarters was doing. He remembered 
the first occasion that he came up to headquarters. ° He was 
summoned thereto by a standing committee for having incurred 
an expense in his Division which was thought to be un- 
justified. He came up and had a talk with the committee, 
and persuaded them that the expense was one which ought to 
be allowed. But during the whole time of his secretaryship 
it did not occur to him what an enormous amount of help 
was lying, so to speak, at his own door in the shape of 
advice and information from headquarters, of which he had 
not made use. He suggested that at some future time it 
should be the universal custom that on the appointment of a 
new honorary secretary to a Division he should be invited up 
to headquarters, his railway fare being paid, in order that he 
might see the organization at Tavistock Square and so begin 
his work with some broad view of what the Association meant 
and did. (Applause.) It was a truism to say that a Division 
depended upon its secretary. It must do so, and that was 
why he was so particularly pleased to see such a good gather- 
ing that afternoon. He complimented those present upon the 
practical nature of the present conference, and he believed 
that next year something of a still more ambitious nature 
would be forthcoming immediately at the close of the Annual 
Representative Meeting in London. 

Dr. J. C. Marruews, chairman of the Organization Com- 
mittee, warmly supported Dr. Le Fleming’s suggestion con- 
cerning the visits of honorary secretaries to headquarters, and 
said that he would be sure that the idea was kept alive. 


Wuat A Diviston SECRETARY EXPECTS FROM HEADQUARTERS 
AND WHAT HEADQUARTERS EXPECTS FROM A 
Division SECRETARY 


The next item on the programme consisted of two five- 
minute speeches on each side of this subject. 

Dr. H. F. Wartrsrorp (Newcastle-on-Tyne) said that during 
the years he had been secretary he had had every help from 
headquarters. He felt it unnecessary to go through a detailed 
statement of what Division secretaries expected, because most 
secretaries would agree that what they expected they received. 
It would be a help, however, if each secretary could have a 
regular supply of information as to the activities and problems 
of the other Divisions, especially Divisions in which the con- 
ditions were comparable with their own. Again, he thought 
there should be more frequent meetings of secretaries, not 
only in London, but among the secretaries of each Branch 
area, so that they might be helped to understand each other’s 


difficulties and get a new point of view. He pressed for more 
frequent visits from the medical secretaries at headquarters 
to the Divisions. Such visits were helpful, not only to the 
honorary secretaries, but to the Divisions as a whole. Another 
suggestion was that in order to facilitate a recruiting campaign 
amongst non-members, local secretaries should be informed of 
the non-members in their area every three months instead of 
annually ; once a year was too long an interval for an effective 
recruiting campaign. 

Dr. G. C. Anperson, Medical Secretary of the Association, 
who dealt with the other side of this subject, began with a 
word of congratulation to the honorary secretaries on the 
present conference. He went on to say that he hoped no 
local secretary would begin a letter to him, as they frequently 
did, with the words, ‘‘ I must apologize for troubling you.’’ 
The Medical Secretaries were there to be troubled. It 
would be an enormous advantage also if honorary secretaries 
would not only tell headquarters what had happened in their 
area, but make some attempt to state what was likely to 
happen, The problem of medical care resolved itself more 
and more into the manner in which the local authority was 
going to participate in the development of the health services 
of the country. Therefore it was essential that honorary 
secretaries should begin to study the problem in their area, 
ascertaining what was on foot, and endeavouring to get into 
touch with the local authority in the person of the medical 
officer of health. During the past year he had been devoting 
the subject-matter of his ‘‘ Occasional Letter ’’ to this problem 
of medical care. It was up to them to see how far the policy 
of the Association had been or could be developed in their 
area. He instanced the question of public assistance. Did 
they all know what their local authority contemplated doing 
in the future? What did the hospital management intend to 
do by way of the development of hospital services? Was the 
policy of the Association being fitted in to the particular 
requirements of the locality? He added that one or other of 
the Medical Secretaries would at any time come down to help 
the local Division. It was very necessary not to wait until 
a particular difficulty had actually arisen in the area, but 
headquarters should be informed of anything which might 
eventuate, and would give all assistance in its power. 

Dr. C. J. B. Bucuan (Metropolitan Counties Branch) said 
that in the metropolitan area the Branch Council met once 
a month, so that, in fact, in that area all the secretaries did 
frequently meet. 

Dr. F. C. B. Girrincs (Portsmouth) thought that in every 
Branch there should be some member on the Central Council 
or else on a central committee. That would result in a much 
better liaison than the present arrangement, which was un- 
equal as between different parts of the country. 

Dr. F. Heckrorp (West Sussex) said that it had been 
brought to his notice that on one or two occasions matters 
in dispute among members of the Association had been referred 
directly to headquarters without the local secretary knowing 
anything about them. Was it not possible, whenever any 
correspondence of this kind took place, to inform the secretary 
confidentially? It was rather awkward for the secretary, a 
few months later, to hear of the trouble and to have to confess 
that he had known nothing about it. 

Mr. Nort WarterFIELD (Surrey) pointed out, in reply to 
Dr. Gittings, that the Branches and Divisions were so 
numerous that it would be quite impossible to have a repre- 
sentative of each on the Council, but the representative of 
the combined Branches on the Council was always available 
to visit any Branch in his group in which he might not himself 
reside. He hoped that the Southern Branch, which Dr. 
Gittings represented, would not feel itself disfranchized because 
its representative on the Council happened to live just across 
the border in Surrey. 

Mr. Hepiey Wuyte (North of England) said that there was 
very little more they could expect from headquarters than 
they actually got. Perhaps if the Secretaries’ Conference 
were held more frequently, they might get some additional 
instructions from the Medical Secretary. It would be a great 
thing to hold a meeting of all Division secretaries within the 
Branch, and it was his intention, in his own Branch, to bring 
the Divisional secretaries together after each ‘‘ Occasional 
Letter ’’ was received from Dr. Anderson. He added that 
whenever one of the Medical Secretaries visited the meetings 
in his locality there was always a better attendance at the 
meeting immediately following. 
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Mr. A. S. GouGH (Watford) said that the attendance at | as the new deputy chairman, and this also was carried 


Divisional meetings was often very disappointing. In_ his 
area, where there were ninety-three members, five meetings 
were held in the year; the highest attendance was twenty- 
two and the average fifteen. 

The MepicaL Secretary, taking up the point mentioned by 
the honorary secretary for West Sussex, said that of course it 
would never do, in the case of a complaint which was made to 
headquarters confidentially, to communicate it to the secretary 
of the Division, but whenever a complaint was made which 
in any way concerned the organization in the area he made 
a point of communicating with the honorary secretary. 


ELECTION OF CHAIRMAN OF CONFERENCE 

Dr. PrRipHAM moved from the chair that Dr. H. W. Pooler 
(Chesterfield) be elected chairman of the conference for the 
ensuing year. He was a past-president of his Branch, and had 
been honorary secretary of his Division for a great number of 
years. 

Dr. PooLer was unanimously elected, and said a few words 
in acknowledgement. 

Dr. JoHN CLayre proposed Dr. O. C. Carter of Bournemouth 


unanimously. 

Dr. PooL_er mentioned that among the secretaries that day 
was the winner of one of the prizes offered by the Association 
—namely, Dr. Helen Lukis—and he thought the conference 
ought to tender her its congratulations. (Applause.) 

Dr. J. C. Marruews proposed a hearty vote of thanks to 
the chairman for his services that day. It was due to Dr, 
Pridham that the Secretaries’ Conference now had a different 
position among the events of the Annual Meeting from that 
which it occupied some years ago. During the last year on 
the Organization Committee, of which Dr. Pridham was a 
member, they had tried to bring in some new ideas, and, 
among them, had succeeded in establishing this conference as 
a well-recognized organization in the eyes of the Council. 

The vote of thanks was seconded by Dr. W. PaTerson, and 
carried with acclamation. 

Dr. MIrBank-SmitH (Worthing), before the meeting closed, 
said that the Secretaries’ Conference became more and more 
important annually, and might be allowed a longer time. 

The CHairMAN said that that would be taken into con- 
sideration in connexion with the next conference in London, 


OVER-SEAS CONFERENCE 


A conference of members of oversea Branches and 
Divisions was held in the Council Chamber of the Town 
Hall, Bournemouth, on July 25th. Dr. W. Paterson 
(Chairman of the Dominions, India, Colonies, and Depen- 
dencies Committee) presided, and there was an attendance 
of over fifty representatives. 

The CHaIRMAN introduced to the meeting the new 
Chairman of the Representative Body, Mr. H. S. 
Souttar ; also Dr. J. C. Matthews (Chairman of the 
Organization Committee), Sir Malcolm Watson, and Sir 
Ewen Maclean. He presented apologies for inability to 
attend from the President of the Association and the 
Chairman of Council. 


WoRK OF THE COMMITTEE DURING THE YEAR 


Dr. R. Forses, Deputy Medical Secretary and secretary 
of the committee, made a statement on the work of the 
Dominions Committee during the year 1933-4. He said that 
one part cf the work had related to the question of the 
registration of foreign doctors in the British Register. The 
discussion in the Representative Bedy would be fresh in all 
their minds, and it reflected the considerable degree of interest 
which practitioners had taken in this problem. It might 
prove, however, that the difficulties would disappear more 
simply than was imagined, owing to financial and economic 
factors which affected the foreign graduates concerned. 

A considerable proportion of the time of the committee had 
been occupied in dealing with questions concerning the West 
Indies. The Council would give further consideration to the 
renewed request for a visit to the West Indian Branches by 
a member of the Medical Secretariat. 

The cenditions of service in the Windward Islands were 
still far from satisfactory, and the attitude of the Adminis- 
trator and the Legislative Council on the question of the 
remuneration of district medical officers was not helpful. The 
Association had continued to impress upon the Colonial Office 
the dissatisfaction caused by the differences of salary which 
existed between the various parts of the service, and it was 
hoped eventually to obtain a uniform scale for the service 
as a whole cn the basis of the Grenada scale. The Grenada 
Branch was considering the report of the Closer Union Com- 
mission, which was of great and growing interest to the 
service, and meantime the committee was holding a watching 
brief and awaiting the instructions and comments of the local 
unit. 

British Guiana was at present giving detailed consideration 
to the question of the registration of opticians. An ordinance 
in 1933 provided for official recognition of ‘‘ any person 
qualified or entitled to practise sight-testing in the United 
Kingdom.’’ This ordinance was not prepared by the Medical 


Board without a protest by the British Guiana Branch, the 


secretary of which gave evidence before a select committee 
of the Board, and the Branch had now restated its v:ews as 
to the dangers attendant upon sight-testing by non-medical 
persons. These views were incorporated in the memorandum 
which the Branch had submitted to the Government. 

The committee had dealt with several matters concerning 
the East African Medical Service, which at the present 
moment was suffering from Government ‘‘ economania.’’ The 
‘tax on official salaries had been reimposed, and the income of 
members of the service in Kenya and Tanganyika had _ been 
further affected by the suspension of the payment of post- 
mortem fees. The committee, through its representatives, 
ascertained that the Cclonial Office had authorized a tem- 
porary suspension of these fees, and as a result of its action 
an official dispatch was sent to the Kenya Government to 
ensure that the question of reconsideration as to the re- 
establishment of these fees should not be forgotten when the 
time appeared appropriate for their review. The unification 
of the Colonial Medical Services was a burning topic. The 
Association had urged such a unification for many years. 
The first steps to effect the unification were made on 
January Ist last, when all the various services were co- 
ordinated to constitute one large Colonial Medical Service. 
The possession of a medical qualification registrable by the 
General Medical Council and admitting the holder to the 
Register kept by that body would be the primary condition 
of eligibility for admission to the service. Some cases of 
ditfculty had already arisen in the operation of the new 
arrangements, and the committee had either given advice or 
consulted the Colonial Office on the matters referred to it 
under this heading. It must be recognized that while a start 
had been made with unification, the most important feature 
which must be effected by any change of the kind had yet 
to be considered—namely, the financial aspect. 

After long and protracted proceedings the Indian Medical 
Council Bill had passed the Legislative Assembly. The matter 
at present concerned the General Medical Council rather than 
the British Medical Association, and the Central Council did 
not therefore propose to take any action. 

Since 1931 the committee had had under consideration the 
various forms of agreement used by commercial companies 
in effecting contracts with the medical officers whom they 
employed over-seas. The committee had drafted a madel 
agreement, accompanied by an explanatory memorandum, 
both of which had received the assent and approval of the 
Association’s solicitors. It was proposed to submit this draft 
agreement to a conference of representatives of the Dominions 
Committee and of the various companies concerned, with the 
object of securing some uniformity of practice and at the 
same time a square deal to the medical officers involved. 

Associated with the major problems he had mentioned 
there had been many minor and incidental matters which 
must be taken and lumped together in the year’s work, 
but he trusted that what he had outlined briefly might be 
sufficient to illustrate to those present the scope and value 
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Over-seas Conference 
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of the work of the Dominions Committee to the practitioners 
who constituted the Oversea Branches. 


GENERAL DiscuSSION 

Sir Ewen MAc Lean said that he welcomed the opportunity 
of saying a few words as one perhaps who more than any 
other present had experienced the hospitality of the Oversea 
Branches. During his visit to the other side of the world 
he found that the Branches had in many respects problems 
similar to those in the home country. Their colleagues in 
Australia, for example, were entering upon a particular phase 
in national insurance evolution, and could learn much from 
the experience of this country. 

Sir Matco_tm Watson mentioned the Model Agreement, and 
said that even after this had received the approval of a 
number of important bodies there were still details which 
would have to be filled in to meet the conditions in each 
Branch. It was impossible for any model agreement to be 
drafted to include all the differences of detail which occurred 
in various countries. This was a very important step which 
the Association had taken. In travelling about he had found 
many men gravely dissatisfied with their conditions, and 
that dissatisfaction reacted on their work. Therefore in this 
agreement everything possible had been done to meet the 
dissatisfaction. It was important to regard the Model Agree- 
ment as a thing which would have to be revised from time 
to time; this was the more appropriate, because, in the 
great depression, many medical officers, like others, had 
suffered, and it was time that conditions were improved. He 
was consulted almost every weck by some company as to 
whether he could recommend a medical man, and it would 
strengthen his hands enormously if he felt that this Model 
Agreement had the approval of the Branches. He regarded 
the furtherance of this agreement as one of the really impor- 
tant things that the Association could do. 

Dr. W. Irvinc (New Zealand) said that the report which 
had been read by the Deputy Medical Secretary did not 
apply to any great extent to New Zealand. He did not think 
that in that Dominion they had any considerable difficulties 
either in respect to medical officers serving companies or to 
medical services in general. The profession was a very happy 
family in New Zealand, where the great majority of the 
medical men belonged to the Association and were very loyal 
to it. With regard to German doctors, the Chairman of 
Council was not quite correct in the statement he had made 
to the Representative Mecting, because some of these persons 
had money sufficient to pay for their passage out to distant 
parts of the world. Their first line of defence in New Zealand 
was the Customs Department, because, unless a man could 
show his credentials and produce a certain amount of money, 
he could not enter the country. Once he got in, however, he 
had only to put in a year at Otago University before getting 
on the Register. With regard to the Melbourne visit, un- 
fortunately New Zealand was not geographically a suburb 
of Melbourne, and all that New Zealand could hope to do was 
to get a word with distinguished members of the expedition 
as they went through Auckland. 

Dr. A. S. SrRACHAN (Southern Transvaal) said that in his 
country a regulation had been made that any foreigner must 
take three years in their university before he was allowed to 
practise. A large number of foreign graduates came to 
Johannesburg, not only from Germany, but from Russia as 
well, and a number of them were prepared to go through the 
three years’ course. There were also certain people in the 
community who were prepared to put up enough money to 
establish scholarships in the university so that certain of these 
German immigrants might be invited to occupy these univer- 
sity posts during the three years which were necessary for 
qualification. 

Dr. S. M. Laurence (Trinidad and Tobago), as one of the 
oldest practitioners in the West Indies, desired to pay his 
personal tribute to the Association for the interest it had 
taken in West Indian affairs. Fortunately or unfortunately, 
the West Indies had a medical ordinance permitting the 
entrance of practitioners from foreign States which gave 
British reciprocity. Italy, he believed, was one such country, 
and the region of his Branch was just now having, if not an 
influx, certainly an increase of Italian members of the pro- 
fession. He thought that many would feel that it might not 
be a good thing for a British colony to have foreign practi- 
tioners who had been trained under entirely different ethical 


conditions coming in to practise. (‘‘ Hear, hear.’’) As 
president for some time of the Medical Board of Trinidad, 
he wished to ask whether the Secretary had received a copy 
of a recent report by a committee appointed by the Govern- 
ment in Trinidad which was of a revolutionary character so 
far as hospital practice was concerned, and, largely also, as 
concerned general Government policy in respect to doctors. 
The likelihood was that an early attempt would be made 
to bring it into force in the island from which he came, 
and it affected to a great extent both private practitioners 
and men in the Service. 

The CHAIRMAN said that he understood the document in 
question had arrived and was having attention. 

Dr. Roperrson (Shanghai) congratulated headquarters on 
the excellent work done for the British Colonial Service. 
There were a large number of members of the Association at 
work in China, but they were absolutely without representa- 
tion except for the Branch in Hong-Kong, and, owing to the 
distance, those in Shanghai received notice of anything por- 
tending too late for action to be taken. He wished it were 
possible to start something in the nature of a Branch in 
Shanghai. It was not a British colony, but they were under 
British law and had extraterritorial rights. 

Dr. J. H. Srrawan (Malaya) said that the point raised by 
the last speaker was mentioned at the previous conference. 
The representation of Hong-Kong and Malaya in the Council 
had been before both Branches, which had agreed to ask 
for separate representation, while realizing that at present 
this was not practicable. A Division in China could easily 
be formed. He added that in Malaya the Model Agreement 
was being seriously considered. In his own Division great 
difficulty had recently been experienced in obtaining satis- 
factory conditions of service for State practitioners. The fact 
that the central body of the Association was considering a 
Model Agreement influenced the discussion, and the imme- 
diate effect was a substantial amelioration in the conditions. 
The Branch in Malaya was very active, and there were three 
Divisions which spread over a large area. The subscription 
had to be raised from 17 to 20 dollars ; this included the 
excellent Malayan Medical Journal, but the Branch did not 
seem able quite to pay its way, and he brought forward a 
request for an increase in the capitation grant. Those going 
to the meeting at Melbourne next year would call at Malaya, 
and he begged them to take the opportunity of meeting 
members of the Association there. 

Dr. A. G. Francis (Trinidad) asked how the Dominicns 
Committee was constituted. 

The CHAIRMAN replied that it consisted of members of the 
Council who represented the various Dominions, Colonies, 
and Dependencies as grouped for that purpose, two other 
members elected by the Representative Body, and two others 
elected by the Council. 

Dr. B. SpeaARMAN (Zanzibar) reported that last year in his 
area there were two applications of Germans to practise. 

Dr. GreGORY Sprotr (Tasmania) said that in his country 
they were looking forward with great pleasure to the 
Australian visit. With regard to the influx of foreign practi- 
tioners, that matter was discussed by the Federal Committee, 
which was now the Federal Council of Australia, and it was 
decided to leave the matter in abeyance. In Tasmania, under 
the Medical Act, foreign practitioners had been allowed to 
come in, but they had now a Medical Act which stated that 
they must hold a British qualification otherwise they could 
not be admitted. 

Dr. Q. B. pe*Freitas (British Guiana) complimented the 
Dominions Committee on its energy and solicitude in matters 
affecting the Oversea Branches. One point mentioned was 
the unification «* the Colonial Medical Service. But for the 
solicitude of the Dominions Committee the local profession 
would not have heard anything about this until it was too 
late to make representations. 

Professor R. E. Torrennam (Hong-Kong and China) said 
that at present there were very few foreign practitioners in 
his neighbourhood, and he did not think their university was 
likely to admit many, because, although it was entitled to 
admit graduates of approved colleges for two years’ study 
before qualification, if there was any question as to credentials 
the period might be extended to three. With regard to the 
representation of Malaya and Hong-Kong in the Council, the 
existing agreement between the two countries allowed for the 
resignation of the representative from Hong-Kong taking place 
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at a certain period, after which the representative of Malaya 
would take his place, and so on in turn. 

Dr. Ryan MacManuen (Trinidad) asked why the election of 
members of the Dominions Committee at the Representative 
Meeting was open to the votes of all the representatives, 
whether from over-seas or at home. He added, however, that 
those who had been elected were fully approved of by the 
oversea members, and he was quite certain they would 
have both been returned even on the votes of the oversea 
representatives only. 

The CHarRMAN said that two members of the Dominions 
Committee were elected by the whole of the representatives 
and two by the whole of the Council. In addition to that 
each group of territories over-seas sent a member to the com- 
mittee. Everybody present at the Representative Meeting 
was entitled to vote, and the same procedure was followed 
in the case of other committees. 

Dr. J. C. Marruews (Chairman of the Organization Com- 
mittee) said that the Dominions Committee consisted of 
twelve elected members, eight cf whom were the chosen repre- 
sentatives of the Oversea Branches on the Council. The By- 
law provided that the Representative Body as a whole and the 
Council as a whole should elect two other members in order 
that the work of the committee might be co-ordinated with 
the rest of the work of the Association. 

Dr. MacManon expressed himself satisfied. 

Dr. D. M. Empieron (Victoria) said that the question of 
foreign practitioners had been a matter of interest in his State, 
but so far there had been no invasion of Melbourne by foreign 
practitioners. As to the Annual Meeting which was to take 
place in Melbourne in September next year, it was hoped that 
a large number of members from the United Kingdom would 
be present, and that the meeting would also be attended 
by members from other Dominions and Colonies. | Prepara- 
tions were going forward to make the meeting as successful 
as it could be made. 

Dr. J. M. Wuyte (Cape Western) said that the great bulk 
of the practitioners in his area were members of the Asso- 
ciation. It was almost unknown for a doctor in active 
practice not to be a member. It had been a liberal education 
for an oversea member to sit for four days in the Repre- 
sentative Meeting, and he would consider his own visit to 
this country well worth while if it had resulted in no more 
than that. 

The Mepicat SecRETARY said that he had communicated 
with the secretaries in the various Branches at which it was 
proposed to touch in the journey to Melbourne, and if the 
Divisions or Branches wanted anything to be done on the 
way out he hoped they would let headquarters know. He 
wished to point out, in order to give a proper balance 
to the proceedings of the conference, that the work in 
South Africa and Australia) was carried on by the 
Federal Council (or in New Zealand the Branch), and 
headquarters in London was only called upon to help in any 
special matter. But in the smaller areas it was only natural 
that the help of headquarters should be sought on many 
occasions. That was the reason why in the report of the 
Deputy Medical Secretary the affairs of the smaller Colonies 
and Dependencies bulked so largely. It was not because there 
was any less interest in the affairs of the great Dominions. 

Mr. H. S. Sourrar said how proud he felt to be the newly 
elected Chairman of the Representative Body, which repre- 
sented the whole profession of the British Empire. There 
were many bands which held the Empire together, but he 
did not think any of them were stronger than a_ united 
medical profession. (Applause.) 

Dr. CrarkK TROTTER proposed a vote of thanks to the 
Deputy Medical Secretary for his statement, and Lieut.-Colonel 
G. T. Burke (United Provinces) seconded. Dr. T. B. HreGcs 
(Mesopotamia), in supporting the vote of thanks, said that his 
small Branch was unique in that it was a Branch in a 
foreign country. He hoped that so long as there were enough 
of them to animate the Branch it would be allowed to 
continue. 

The vote of thanks to Dr. Forbes was carried with 
acclamation, and the CHAIRMAN, in closing the conference, 
said that he thought all those from abroad would be able 
now to go back to their respective Branches and tell their 
people of the interest taken at Headquarters in their affairs, 
and that in London they always had a sympathetic ear for 
whatever the Branches over-seas might place before them. 
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Annual Meeting Rotes 


HONORARY SECRETARIES AT DINNER 


At the conclusion of the Honorary Secretaries’ Conference on 
July 25th the secretaries, with their ladies, dincd together 
at the Royal Bath Hotel. Dr. J. A. PRipHam again presided, 
and among the company were Mr. H. 5S. Souttar, Chairman 
of the Representative Body, and Dr. J. C. Matthews, Chair. 
man of the Organization Committee. 

Dr. Matruews, in proposing the toast of ‘‘ Headquarters,” 
remarked that after-dinner speaking was usually the anti- 
thesis of the work of the secretary. The secretary was accus- 
tomed to long and dreary arguments, which he boiled down 
into a line or two in the minutes, or perhaps not even that. 
On the other hand, the after-dinner speech was supposed to 
express a few thoughts with elegant phrases and pithy 
epigram. To the toast he proposed, however, no set oratory 
was necessary, for all the honorary secretaries knew as well as 
himself the efficiency and helpfulness of the Head Office. 
The Medical Secretaries were now so many that this was truly 
an omnibus toast. There were four of them at Tavistock 
Square, another in Edinburgh, and a sixth in Dublin. He 
understood that before very long there would be a newcomer 
on the retirement of Dr. A. D. Macpherson, and rumour had 
it that he also would be a Scotsman. The predominance of 
the Scottish element at headquarters was remarkable. To 
equalize matters there ought to be an English secretary at 
the Scottish Office, but that was not the case. Whatever 
their nationality, however, they all gave the Association most 
excellent service. 

Dr. G. C. ANDERSON, in a humorous reply, gave his fellow- 
secretaries some hint of the perplexities revealed by each 
morning’s post-bag at Tavistock Square. Having listened to 
a constant stream of speeches for five whole days, he con- 
tented himself with thanking those present for their compli- 
ments, and paying a warm tribute on his own part to the 
clerical staff of the Association. Dr. RoBert Forses, Deputy 
Medical Secretary, Dr. HuGu CirGcc, Deputy Editor, Dr. 
Assistant Medical Secretary, and Dr. R. W. 
Cralc, Scottish Secretary, added a few words, Dr. Craig 
pointing out that notwithstanding the Scottish predominance 
in the central work of the Association, not one Scottish voice 
had been heard in the conference ; evidently, therefore, the 
Scots were strong, silent men. 

Dr. F. C. B. Girrincs recalled the days of romance in the 
fervour with which he proposed the health of ‘* The Ladies,” 
and Mrs. ANDERSON made a neat little speech in reply. The 
proceedings were over at an early hour, after the health of 
the Chairman had been toasted, on the proposition of Dr. 
CoHEN, those present going on to attend the municipal 
reception. 


SOCIAL ACTIVITIES AT BOURNEMOUTH 


Rumour has it that one Representative (reputed to have come 
from North of the Tweed) attended all the social functions 
of the Bournemouth meeting. We understand that he 1s 
prolonging his stay for reasons of health. It was not possible 
to follow this colleague at all closely or to induce him to 
give a coherent account of all that he had seen and done, 
so that if this function or that reception is not mentioned 
in this brief notice those who were connected with their 
organization will, it is hoped, regard such omission not as 
ingratitude but simply as an example of the restrictions that 
time and space impose upon us. Nor will it be taken amiss 
if we state that the President's reception at the Municipal 
Pavilion on July 24th was the piece de résistance of the 
meeting. Many had already visited this magnificent building, 
erected at a cost of a quarter of a million pounds, to listen 
to Sir Dan Godfrey’s orchestra on the previous Sunday, but 
to most the spaciousness of the rocms and the variety of 
entertainment and refreshment offered, suggested that Ancient 
Rome had joined hands with modern California for the 
entertainment of the President’s guests. The ballroom was 
crowded until the early hours of the morning, and those who 
wanted to sit out had the choice of an organ recital, a variety 
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programme, a cabaret show, the municipal orchestra, and 
a cinema, while fresh air was provided ad lib. on the terrace, 
This delightful mixture was repeated on the following day, 
when the Mayor and Mayoress received the guests at the 
Civic Reception. The resources of the Paviion were once 
again at the disposal of the 2,000 visitors, and the shade 
of Lucullus was seen, by those especially gifted in this way, 
to nod his approval. 

The pace did not slacken, and after the Annual Dinner 
on the Thursday many made their way to join the dancers 
at the Branksome Towers Hotel. On the last evening of the 
meeting the whole company of doctors and wives, determined 
to show that whom the gods love can dance yet one more 
dance, took advantage of the hospitality so generously offered 
by the Cunard Company and the Bournemouth Division by 
dining on the Aquitania. Dinner over, husbands lost wives, 
and sweethearts their complementary partners, in a giddy 
exp:oration of gaming tables, deck tennis, swimming pool, 
cinema, and dancing on decks whose names sound odd to 
the nautically inexperienced. As much by chance as by good 
‘fortune families and parties regathered in the region of 1 a.m. 
to return content but weary to Bournemouth. 


Numerous garden parties were held by the kind invitation 
of the owners of the various estates in the country round 
Bournemouth, and visitors were thus enabled to get a glimpse 
of an England that is fast disappearing. On July 25th the 
Mayor and Corporation of Poole entertained a large company 
at a garden party in Poole Park, and on July 26th the Mayor 
and Mayoress of Christchurch held a reception in the grounds 
of Christchurch Priory. Among many other festivities and 
entertainments were the enjoyable performances of You Never 
Can Tell at the Bournemouth Little Theatre, and of the open- 
air performance of Midsummer Night’s Dream, presented by 
Mrs. McCall. Those who saw the ‘‘ Round the World ”’ 
film, shown by the courtesy of the Canadian Pacific Railway 
Company, gained some idea of how it was done by inspecting 
the Empress of Britain, after paying a visit to the South- 
ampton Docks by invitation of the Southampton Division. 
Last, but not least, mention must be made of the highly 
successful reception and dance held by the Bournemouth 
Division at the Town Hall, where close on 700 guests were 
received by Dr. Kinsey-Morgan, the President of the Division, 
and Mrs. Kinsey-Morgan. 


VISIT TO TRELOAR’S HOSPITAL, ALTON 


One of the longer excursions on Saturday, July 28th, was 
to Lord Mayor Treloar Cripples’ Hospital and College, by 
invitation of the trustees of the institution. Members of the 
party travelled thither by various routes, and on arrival 
were welcomed by Dr. C. E. M. Jones in the unavoidable 
absence of Sir Henry Gauvain. An optimistic note was struck 
at the beginning of the tour round the hospital by the start 
being made at the college, where those children who have 
ceased to need treatment can receive full education. The 
possibility of permanently effective results was thus empha- 
sized at once, and was later contrasted with a photographic 
illustration of a deformed child who many years ago had been 
discharged in a jacket with quiescent disease, and had then 
been readmitted in an almost hopeless condition as a_ result 
of neglect. In a short discussion on the value of Albee’s 
operation, Dr. Jones defended his opposition to it on the 
grounds that in the case of children, at any rate, there was 
no need to take risks when time was available for milder 
forms of treatment to be made effective. The visitors 
admired the thousand-foot terrace bordered by a veranda 
with a vita-glass roof, which can be rolled back when the 
sun shines, but which can be immediately brought into action 
should rain threaten. Perhaps to many the most attractive 
feature of the afternoon was the opportunity of examining 
various cases and of discussing forms of treatment. Special 
interest was taken in the preparation of celluloid splints and 
jackets, the various stages being shown. Finally, three 
children demonstrated the remedial exercises, set to music, 
used for such conditions as scoliosis. After a talk on the 
past history and future development of this famous institution 
the visitors were entertained to tea by the matron in the fine 
Tecreation room of the relatively new Nurse’s Home. 
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N.H.I. RECORD CARDS 

‘Sir,—T he great majority of panel practitioners will agree 
with Dr. Pain that the present format of insurance medical 
envelopes and cards needs alteration. The envelopes bend 
and bulge when filled with cards and are most difficult to 
keep. If records are insisted upon, ‘‘ Clinical records only ’’ 
should be the slogan. It is well known that it is almost 
impossible in a busy practice to tick up every attendance. 
Of what use are these statistics? It is not everyone who can 
afford a clerk. Few of us will be satisfied with Dr. Dain’s 
reply. As to reduction of the capitation fee, let the B.M.A. 
stand up for us and no more will be heard of that. Why, 
then, perpetuate a system which is of no use to anyone, 
either to the panel practitioner or to the inspecting R.M.O., 
who gets many a headache totting up ‘‘ averages ’’? Action 
should be taken at once.—I am, etc., 


London, N.W.1, Aug. 5th. RussELL V. STEELE. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains (retired) P. L. Crosbie, C. K. Bushe, O.B.E., 
L. M. Morris, O.B.E., A. McCloy, and A. R. Schofield to be Surgeon 
Kear-Admirals (retired). 

Surgeon Captains J. P. Shorten, D.S.C., to the Dvake, for 
Plymouth Hespital; G. F. Syms to the Victory, for Haslar 
Hospital ; H. M. Whelan to the Pembroke, for Chatham Hospital. 

Surgeon Commanders G. Kirker and L. S. Goss, O.B.E., to the 
Drake, for Royal Naval Barracks; W. A. Jolliffe to the Cairo ; 
T. N. D'Arcy to the Rodney ; L. W. Gemme!l to the Pembroke, 
for Chatham Hospital ; M. S. Moore to the Renown ; M. B. Devane 
to the Victory, for Royal Naval Barracks, August 31st, and to the 
Resource, on recommissioning, September 19th. 

Surgeon Lieutenant Commanders R. R. Baker to the President, 
for R.A.F. Medical Officer’s course ; R. C. Fester to the Victory, 
for Royal Naval Hospital, Haslar; J. A. Cusack and J. Cussen 
to the Drake, for Royal Naval Barracks; V. F. Walsh to the 
Pembyoke, for Chatham Hospital, for course; P. J. A. The O’ Rourke 
to the Pembroke, for Royal Naval Barracks, August 11th, and to the 
Emerald, on recommissioning ; J..G. Maguire to the Pembroke, for 
Royal Naval Barracks, August 11th, and to the President, for three 
months’ course, August 25th; T. C. H. Neil to the Victory, for 
Royal Naval Barracks, August lth, and to the Victory, for 
Portsmouth Dockyard, September 20th; T. B. Lynagh to the 
Rodnev, on recommissioning; G. A. Miller to the Victory, for Royal 
Naval Barracks. 

Surgeon Lieutenants H. G. Wells to the Curacoa ; S. G. French 
to the President, for R.A.F. Medical Officer’s course. 

The seniority of Surgeon Lieutenant T. F. Miles has been ante- 
dated to January 12th, 1982. 

D. A. Hovenden and E. B. et have entered as Surgeon 
Lieutenants for short service, and are “appointed to the Victory, 
for Haslar Hospital. 

Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenant Commander R. W. H. Tincker to the 
Excellent. 

Surgeon Lieutenant W. T. R. Chapman to the Furious. 


ARMY MEDICAL SERVICES 
Colonel R. C. Wilmot, late R.A.M.C., having attained the age for 
retirement, is placed on retired pay. 


ROYAL ARMY MEDICAL CORPS 
Captain A. E. Campbell to be Major. 
Lieutenant (on probation) D. M. Ahern has been restored to the 
establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants F. W. P. Dixon, M.B.E., to Station Head- 
quarters, Upper Heyford; R. N. Kinnison_to Princess Mary's 
R.A.F. Hospital, Halton ; M. T. O'Reilly to Station Headquarters, 
Worthy Down; F. I. G. Tweedie to R.A.F. Base, Leuchars ; 
C. H. Smith to Station Headquarters, Amman, Palestine; J. F. 
Ziegler to No. 4. Flying Training School, Abu Sueir, Egypt. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Lieut.-Col. D, S. Sutherland, T.D., to be Brevet Colonel, and 
retires on completion of tenure of command, and retains his rank 
with permission to wear the prescribed uniform, 

Major J. F. O'Grady to be Lieutenant-Colonel, and to command 
the 12th (2nd Western) General Hospital. 

Captains J. Cohen and W. Lumley to be Majors. 

O. R. L. L. Plunkett (late Cadet Lance-Corporal, University of 


London Contingent, Senior Division, O.T.C.) to be Lieutenant. 
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DIARY OF SOCIETIES AND LECTURES 


Pappincton Mepicat Socrery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Clinical Meeting. 


POST-GRADUATE COURSES AND LECTURES 


OF MepIcINE AND Post-GrapuATE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstraticn on Hysteria 
by Dr. Clark-Kennedy. St. George-in-the-East Hospital, Raine 
Street, E.: Mon. to Fri., 2.30 p.m., Demonstrations on the Treat- 
ment of Fractures. Panel of Teachers: Individual clinics in various 
branches of medicine and surgery are available daily by arrange- 
ment with the Fe'lowship of Medicine. Courses of instruction, 
clinics, etc., arranged by the Fellowship are open only to 
members and associates. 

Liverpoot Universiry Crinican ScHoot ANTE-NaTAL Cirxics.—Royal 
Infirmary: Mon. and Thurs., 10.830 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 


VACANCIES 


ALTRINCHAM GENERAL Hosprran.—Senior H.S. (male). 

BIRKENHEAD GENERAL HospiraL.—(1) Senior H.S. (2) Second H.S. (3) 
H.P. (4) Males 

BIRMINGHAM: Ear AND THROAT HosprTaL.—Third H.S. (non-resident), 

BinMINGHAM ROYAL CrRIPPLES’ (male, unmarried). 

Braprorp Ciry.--(1) H.P’s. and at Municipal General Hospital, 
St. Luke’s. (2) H.P. at Grassington Sanatorium, 

BrisTOL: COSSHAM MEMORIAL HospiTAL, Kingswood.—Second R.M.O. 
(male). 

Bury INrirMary, to Special Department (male). 

CAMBRIDGE: ADDENBROOKE’S HospiTaAL.—H.S, (male, unmarried), 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—Full-time Clinical 
Assistant. 

CARDIFF: KING EpWARD VIL WELSH NATIONAL MEMORIAL ASSOCIATION, 
—Three half-time Assistant Tuberculosis Officers for Cardiff, Newport, 
and Pontypridd areas, 

CARLISLE: CUMBERLAND INFIRMARY.—ILS. (male) to Special Departments 
(Ear, Nose, and Throat). 

CHESTERFiELD AND NORTH DERBYSHIRE ROYAL HOSPITAL.—H.S, (male). 

CONNAUGHT HOSPITAL, Walthamstow, E.—Senior R.M.O, (male). 

DARLINGTON: MEMORIAL HospiraAL.—(1) H.S. (2) Males, un- 
married, 

DupLEY: GUEST HoOSPITAL.—Second H.S. 

East HAM MEMORIAL HOSPITAL, E.—(1) H.P. (2) R.M.O. Males, 

GREAT YARMOUTH GENERAL HOsPITaL.-—H.S. (male, unmarried), 

GREENWICH METROPOLITAN BOROUGH.—Senior A.M.O. for Maternity and 
Child Welfare Work. 

HULL ROYAL INFIRMARY.—Third H.S. 

ILFORD: KING GEORGE HOsprraL.—Pathologist. 

LANCASHIRE COUNTY CoUNCIL.—(1) Assistant Tuberculosis M.O, at High 
Carley Sanatorium, near Ulverston. (2) J.R.M.O. at Park Hospital, 
Davyhulme, near Manchester. Males, unmarried, 

LINCOLN Hosp:TAL.—H.S. (male, unmarried), 

LIVERPOOL Ciry.—R.A.M.0. at (a) Walton Hospital, (6) Smithdown Road 
Hospital, (¢) Mill Road Iafirmary. 

LIVERPOOL HAHNEMANN HospiTaL.—R.M.O., 

LIVERPOOL: ROYAL SOUTHERN HospiraL.—(1) Resident Orthopaedic 
H.S. (2) M.O. to Special Departments and Resident Anaesthetist (dual 
appointment). 

LONDON JEWISH HospITAL, Stepney Green, E.—Hon, Clinical Assistant in 
Dermatological Department 

LONDON UNIVERSITY.—Readerships in (a) Medicine, (6) Surgery, (¢) 
Obstetrics and Gynaecology, (d@) Pathological Chemistry, (¢) Bacteriology. 

LUTON: BUTE (male). 

MANCHESTER : ANCOATS HospiraL.—(1) Surgical Registrar. (2) Medical 
Registrar. (3) Hi.S. 

MANCHESTER CENTRE: NATIONAL RADIUM COMMISSION SCHEME,—Assist- 
ant Radium Registrar (whole-time, non-resident), 

MANCHESTER : CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.—R.S.O. 

SSTER ROYAL INFIRMARY.—First Assistant (male, non-resident) in 
Clinical Laboratory. 

MANCHESTER: ST. Mary's S. for Children’s Depart- 
ment. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—H.S. 

MANor House HOSPITAL, Golders Green, N.W.—J.M.O. (male, unmarried), 

MANSFIELD AND Disrricr HospiraL.—H.S. (male). 

MERTHYR GENERAL HospiTAL.—ILS. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—ILP. (male, unmarried), 

MORPETH : STANNINGTON CH:LDREN'’S SANATORIUM.—R.A.M.O. (female). 

NEWCASTLE-UPON-TYNE EYE HOSPITAL.—Senior R.H.S. (male). 

NorTH KENSINGTON WOMEN’S WELFARE CENTRE GYNAECOLOGICAL AND 
BirTH CONTROL CLINIC, W.—M O. (female). 

NornwicH : NorFoLK AND NorwicH HospiraL.—(1) C.0. and H.S. (2) 
H.S. to Special Departments (Ear, Nose, and Throat, and Ophthalmic). 
Males. 

PLymMouTH Deputy Medical Superintendent (male) and (b) 
J.A.M.O. at City (General) Hospital. 

PLymMoutTH City AND PortT.—Assistant M.O.H. 

PopLar HosriraL FoR ACCIDENTS, East India Dock Road, E.—Second 
Resident Officer (male). 

Preston County BorovGH.—Assistant School M.O. (female). 

PRESTON AND CoUNTY OF LANCASTER ROYAL INFIRMARY.—(1) HLS. (2) 
C.0. Males, unmarried. (3) R.S.O. 
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PRESTON CoUNTY MENTAL Hosprrat, Whittingnam.—J.A.R.M.O, (male), 

Mary’s Hospiras FoR THe EAsr END, E.—(1) (2) Hg, 
Mates, 

QUEEN'S HOSPITAL FoR CHILDREN, Hackney Road, E.—(1) TLS. (2) C.0. 

RoyaL NAVAL MEbICAL SErvicE.—Ten vacancies for Medical Officers, 

SHEFFIELD: CHiLpREN’s HosprraL.—(1) H.S. (2) H.P. Males, un. 
married, 

SALop InrinMARY.—C.O, and Resident Anaesthetist 
(male). 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Hon, Ophthalmic §, 

STOKE-ON-TRENT > BURSLEM, HAYWOOD, AND TUNSTALL WAR MEMORIAL 
HosPITaAL, Burstem.--(1) H.S. (2) ©.0. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY,.—Assistant 


STROUD GENERAL HospitaL.—t.S. 

County Councit.—(1) A.M.O. (2) R.A.M.O. at Warren Road 
pital, Guildford. 

SWANSEA GENERAL AND Eyre Hospiran.—C.O, (male, unmarried), 

TIVERTON AND DistTricr HoSPITAL.—ILS. 

WARWICK : WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBER. 
cuLosis.—J.A.M.O, (male) at King Edward VIL Memorial Sanatorium, 
Hertford Hill. 

Were Hospirat, Balham, S.W.—J.R.M.O, (male, unmarried), 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Whole-time Wander” 
Scholar, Registrar, and Clinical Pathologist to the Children’s Depart. 
ment, 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments are 
announced : Chester (Cheshire), Rickmansworth (Herts). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
August 21st. 

This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice tu this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


HeritaGe, Kenneth, M.S., F.R.C.S., Honorary Surgeon, St. John’s 
Hospital, Lewisham, S.E. 

McCrar, R. H. B., M.B., Ch.B., Medical Referee under the Work- 
men’s Compensation Act, 1925, for the Wick Sheriff Court 
District (Sheriffdom of Caithness, Orkney, and Zetland). 

CERTIFYING Facrory SurGrEons.—T. A. MeClelland, M.B., B.Ch, 
B.A.O.Belf., for the Warrington District (Lancashire) ; E. P. 
Macfarlane, M.B., Ch.B.Glas., for the Hast Wilbride District 
(Lanarkshire) ; R. McLean, M.B., Ch.B.Glas., tor the Carluke 
District (Lanarkshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current tissue. 


BIRTHS 


CritcHtey.—On August 2nd, at 9, Mount Beacon, Lansdown, Bath, 
to Doris, wife of A. Michael Critchley, M.D., D.P.H., a daughter, 


Muir.—On August 5th, 1934, at Tangshan, N. China, to Enor, wife 
of J. B. G. Muir, F.R.C.S., a son. Both well. 

THorNtToN.—On August 2nd, to Margaret (née Murray), wife of 
Dr. Andrew Thornton, Murray House, Page Moss Lane, Liverpool, 
a son. 

Wensster.—At Hillcrest, Lochgel!y, cn August 2nd, to Mr. and Mrs. 
I). M. Webster (née Margaret Dickson), Neuilly-sur-Seine, France, 
a son. 

MAKRIAGES 


ANDERSON—INNES.— At King’s College Chapel, Aberdeen, on July 
8ist, G. W. Fraser, elder son of Dr. J. A. Anderson, 22, Morning- 
side Gardens, Aberdeen, to Mary Beatrice, youngest daughter of 
Mr. and Mrs. George Innes, 20, Whitehall Terrace, Aberdeen. 


Gippons--GarRrY.—On July 16th, at St. Anne’s Church, Liverpeol, 
by the Rev. Charles Gibbons, Hilda MacMahon Garry, M.B., 
Ch.B., youngest daughter of the late Dr. W. A. MacMahon Garry 
and Mrs. Garry, Durning Road, Liverpool, to Patrick Joseph 
Gibbons, M.B., Ch.B., son of Mr. and Mrs. Rk. Gibbons, Quay 
Road, Westport, Co. Mayo. 

DEATH 

Camppett.—On July 27th, Alfred George Porter Campbell, M.B., 
Ch.B., B.A.O., Senior Assistant Medical Officer of the City 
Sanatorium, Birmingham, and Assistant Tuberculcsis Officer, 
son of the late Dr. Campbell of Coagh, Co, Tyrone, and dearly 
beloved husband of Margaret Campbell. 

Mrs. Tempre Smity.—In their great loss and sorrow occasioned by 
the death of Mrs. Temple Smith, her daughter Audrey and _ her 
sisters Bessie Kipping and Blanche Norman Melland desire to 
express their appreciation of the loving messages from countless 
loyal friends, and of the beautiful flowers sent by them and 
many people whom she has aided and befriended. 
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